_FILE NOW: FILING FEE

PROFIY
CORPQORATION
ANNUAL REPORT

- 1997

AFTER MAY 118 $550.00

FILED

| ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Jan 15 1997

. Corporabian Warne

Prng pal Plaze of Busineas:,

C/O ROBERT WILLIAMS. M.D.
311 N. GLYDE MORRIS 350

DOCUMENT # (533734

T

DAYTONA ANESTHESIOLOGY ASSOCIATES P.A

) Maihieg Address

C/0O ROBERT WILLIAMS. MD
31 N CLYDE MORRIS. 350

8:00am

Secretary of State

WA TN

ﬁ!flL or r(nJ.\[i ;.

SIGNATUE

DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 32114-2767
us 3. Date Incorporated or Gualified 3a. Dale of Last Report
2. Procipal Place ol Busi ess } 2a. Riailng Addiess 4. FE! Number Appled For
@L,, R . ?‘Bl . 592460151 Mot Apphcable
Surte, Al Bt Huile, Apl. #, elo, . ) 38.75 Additional
22 R 27[ 5. Certificale of Status Desired ] Fee Required
~ City & Stare City & Stale: 6. Flection Campaign Financing $5.00 May Be
@L__ o L __2_@] o Trust Fund Contribution Added to Faes
i _ Conntry L Counitry 8. Tnis corporaton has liability for intangible tax under s. 199,032,
24 251 _____ 29] 30 Fiorida Statutes Oves [No
L *) o 9 Name snd Address of Currem Heglstered Agenl_ 10. Name and Address of New Reglstered Agent
1
WILLIAMS ROBERT, M.D. 811 Name
NN CLYDE MORRIS BLVD: #350 82| Sireel Address (P.C. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114 ;
8
(84 City FL 85| Zip Code

s of Sectons GU7.0507 and 607 1508, 7 torida Slatutos 1he above-named corporation submits this statement for the purpase of changing its registered
rt agent, ; State of Flotidn Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent oo fanmd an withy, @0 accept the obhgatong ol Sect on 607 0505, Florida Statutes,

TTNOTE: Req slerad Agent signalar reeuied when Feinstating)

DATE

T ')

hAvs LIPTON, RICHARD M. MD

sierr eockizs | 318 N CLYDE MORRIS #350

o v | DAYIONABCHFL

T.E | D

HAME LAPHAM, DIANE F. M.D.

amerasonrss | 311 N CLYDE MORRIS, 350
| ervsi oo | DAYTONA BEACH FL

LI D

HAME THOMPSON, DAVID J., MD

sieeeannkess | 311 N CLYDE MORRIS, 350

crv-sior | DAYTONA BEACH FL

ML D

HakE DELANEY, RICHARD ., MD

sirezazoa i | 319 N CLYDE MORRIS, 350
cros g | DAYTONABEACHFL

1 D

AN DOLINER, STUART J., MD

st s | 311 N CLYDE MORRIS, 350
e | DAYTONABEACHFL

i D

Hakd: FRANZ, JUNE A MD.

staeet2ooarss | 319 N CLY[E MORR'S. f350

| oy DAYTONABCHFL

14 14, i do he !(h, certty (hat the Tnferation s

} A an olicer o dire lor of §
appeass i Bock 12 00 Block

SIGNATURE:

S ietancies

i .

S

doRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
 Thontr 11T ™ [T Change  EA Audition
12 NAME Ross maYFIERD, mD
1 STREFT ADDRESS 3” JJ ALYDE m0£ (S HISD
i st-2p Y Tpua Bl S L 32174
B W AT Z1TILE ) (T change [T Adation
2.2 NAMIE
23 STREET ADDRESS
2 ALITY-ST- 2P
T bt A1 [Change [T Additan
32 NAME
33 STREET ADDRESS
34.0y-S1- 217 ‘
CTotere A1TLE [Jchange [ Addition
4 2 NAME
4.3 STREET ADDRESS
A4CITY-ST-ZP
T okttt 5.1 THLE [J change [T Acdition
52 NAME
5.3 STREET ADDRESS
54 Cily-ST-2IP
[T otLete 6 TILE [T change [T Addition
62 NAME
63 STREFT ADDRESS
54 CHTY-5T-2IP

Lot on ar altachrmont with an address,

floherd €. W, Thams 4.0 |

I-6-97

||lp|n.‘c| Wil s fnhnq aocs tol quanly for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
Sifarmadicon e Al o thg annsl o pun o supplomcntal gnaual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that
Ceorparabon o e recove or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

WY -o71244

AIUHE AND TYPEO OH PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dixylirmie Phons #

i d A b

CRZE034 (9/96)




